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when he developed tarry stools and dizziness. He denied
experiencing nausea, abdominal pain, weight loss, or
a past medication history. At presentation, tachycardia and
orthostatic hypotension were diagnosed. His conjunctiva
was pale and the abdomen was soft without tenderness.
Laboratory studies revealed severe anemia (hemoglobin
level: 6.6 g/dL, normal range: 15.3 3 g/dL; mean corpus-
cular volume: 98.8 fL, normal range: 89 10 fL). An esoph-
agogastroduodenoscopy indicated only antral gastritis, and
a colonoscopy found a significant amount of coffee ground
fluids in the proximal colon. Angiography via catherization
of the celiac trunk and the gastroduodenal and superior
mesenteric arteries did not show active contrast extrava-
sation. An antegrade single-balloon enteroscopic examina-
tion (SBE) (SIF-Q260 enteroscope; Olympus Potical Co.,
Tokyo, Japan) was performed under propofol sedation.
The patient was monitored by an anesthesiologist during
this procedure. The procedure required 54 minutes to* Corresponding author. Department of Internal Medicine, Far
Eastern Memorial Hospital, Number 21, Nan-Ya South Road, Section
2, Ban-Ciao, New Taipei City 220, Taiwan.
E-mail address: thleekimo@yahoo.com.tw (T.-H. Lee).
0929-6646/$ - see front matter Copyright ª 2011, Elsevier Taiwan LLC
doi:10.1016/j.jfma.2011.09.011complete, and SBE was inserted deep into the middle
jejunum. Several jejunal diverticula (Fig. 1A) were noted,
and one reddish spot was found in the middle jejunum
(Fig. 1B). One eroded exposed vessel (Fig. 1C) was noted
after performing argon plasma coagulation (35 W; argon gas
flow rate: 1.5 L/minute) on the reddish spot. Successful
hemostasis was performed after placing one hemoclip on
the vessel (Fig. 1D). No complications developed after SBE,
and there was no recurrent GI bleeding reported on the
patient’s 90-day follow-up.
Obscure gastrointestinal bleeding (OGIB) accounts for
only about 5% of all incidents of GI bleeding; diagnosing and
treating this condition is always challenging to gastroenter-
ologists.1 Dieulafoy lesions and jejunal diverticular bleeding
are rarely the causes of OGIB.2,3 Dieulafoy lesions are eroded
submucosal arterioles that are typically found in the
stomach, but they can also develop anywhere in the GI
tract.3,4 Bleeding from Dieulafoy lesions is sometimes life-
threatening. These lesions may be overlooked because of
their location between the mucosal folds, transient stop-
pages of bleeding during endoscopic and radiological exam-
inations, or even by inconspicuous placement within the
diverticulum. As long as the diagnosis is correct without any
serious delays, these lesions can be managed by endoscopic& Formosan Medical Association. All rights reserved.
Figure 1 (A) The endoscopic picture showing diverticulosis of jejunum; (B) A tiny reddish spot at base of a diverticulum in
jejunum; (C) One exposed underlying vessel appearing after argon plasma coagulation; (D) Successful hemostasis with endoscopic
hemoclipping.
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reported cases of the successful management of bleeding
due to Dieulafoy lesions in the jejunal divertiulum using SBE.
Until recently, bleeding in the small intestines was
always treated by surgical or radiological intervention.
After 2001, when balloon-assisted enteroscopy (BAE), SBE,
and double-balloon enteroscopy (DBE) were introduced,
diagnostic and therapeutic endoscopic approaches for
treating the small bowel became possible. The safety and
efficiency of BAE for the management of midgut disorders
have been documented in the literature.1,5 In this case,
a Dieulafoy lesion in the jejunal diverticulum was success-
fully treated using SBE, which is an efficient, safe, and
simplified version of BAE. Thorough inspection of the base
of each diverticulum is important when treating OGIB. The
possibility of a Dieulafoy lesion should be considered when
tiny reddish spots are encountered at the diverticular base.References
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